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Background: Obesity is a major risk factor for diabetes, hypertension and coronary
artery disease (CAD). Relation between BMI and severity of CAD is matter of
controversy. Our aim was to study relation between obesity assessed with BMI and
severity of CAD assessed with invasive coronary angiography (ICA).
Methods: 415 consecutive patients who underwent (ICA) for different indications
included in the study. Coronary stenosis > 50 or more considered signiﬁcant. Severity
of CAD was classiﬁed into single, two and three vessels disease. Left main affection
was classiﬁed as separate category. BMI was calculated and patients classiﬁed as
Normal (BMI 20-24.9 kg/m2), overweight (BMI 25-29.9 kg/m2) and obese (BMI >
30 kg/m2). Findings of ICA compared with classes of BMI.
Results: The mean BMI was 31.2  4.8 kg/m2. Clinical characteristics and ICA
results are shown in table 1. The mean number of diseased vessels was 1.45 in all BMI
classes (p ¼ 0.73). Multivariate analysis revealed no signiﬁcant association between
BMI and severity of CAD. Table 2
Conclusion: BMI was not related to severity of CAD. Lager studies are needed to
conﬁrm our results.
Table 1. Patients’ clinical characteristics and ICA results.Normal weight
N ¼ 89Over weight
N ¼ 121Obese
N¼ 205 P valueAge
Mean  SD65  8.3 58  9.1 55  10.2 NSMALE 58 (73%) 85 (70.3 %) 144(70.2%) NSSMOKERS 28 (31.5 %) 37 (30.5%) 81(39.5%) NSHYPERTENSION 43 (48.3%) 78 (64.4%) 154 (75.2%) 0.000DM 15 (16.8%) 25 (20.6%) 62 (30 %) 0.001DYSLIPDEMIA 41 (46%) 56 (46.3%) 155 (75.6 %) 0.0013 VESSEL DISEASE 22 (24.7 %) 25 (20.6 %) 48 (23.4%) 0.75LEFT MAIN DISEASE 4 (4.4%) 5 (4.1%) 11 (5.3%) 0.92Table 2. Multivariate analysis for risk of 3 vessels and left main disease.3 VESSELS DISEASE LEFT MAIN DISEASEODDS RATIO 95 % CI P VALUE ODDS RATIO 95 % CI P VALUEOver WEIGHT 1.23 0.65- 2.2 0.75 0.84 0.25-3.28 0.65Obese 1.12 0.65-2.0 0.82 1.01 0.34-3.65 0.72Hypertension 0.94 0.52-1.62 0.001 1.05 0.32-1.45 0.6DM 3.1 1.9-5.7 0.000 1.03 0.35-2.88 0.83Dyslipidemia 1.1 0.98- 2.86 0.002 0.67 0.74-2.92 0.74CRT-151
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Background: A quantitative association between pre-procedural coronary artery cal-
cium (CAC) and revascularization outcomes has yet to be described. The objective of
this study was to determine the association between pre-procedural CAC and majoradverse cardiovascular events (MACE) after patients have undergone revascularization
via percutaneous coronary intervention (PCI) or coronary artery bypass grafting
(CABG).
Methods: Seventy-three patients were enrolled in a retrospective cohort who un-
derwent CAC scoring via Electron Beam or Multi-detector Computerized Tomog-
raphy prior to surgical or percutaneous revascularization. CAC scoring was computed
using Agatston’s method. MACE was deﬁned as cardiovascular death, myocardial
infarction or target vessel revascularization (TVR). Medians were compared using the
Mann-Whitney test with signiﬁcance deﬁned at p<0.05. Odds ratios (OR) and 95%
conﬁdence intervals (CI) were calculated for TVR using Fisher’s exact method.
Multivariate analysis was performed to identify independent associations for MACE.
Follow-up was obtained via our electronic health record.
Results: 745 PCI’s and 279 CABG’s were reviewed over a six year period from 2005-
2010. 38 PCI and 35 CABG patients met inclusion criteria. For the PCI cohort, 54
vessels were stented, median age was 60 years, median follow-up was 37 months and 8
patients suffered MACE. The median CAC score was 622 for those who experienced
MACE versus 188 without MACE (p¼0.03). For the CABG cohort, 95 vessels were
grafted, median age was 64 years, median follow-up was 30 months and 6 patients
suffered MACE. The median CAC score was 1524 for those who experienced
MACE versus 434 without MACE (p¼0.01). Patients with a CAC score > 400 were
more likely to undergo TVR after PCI (OR¼6.0, 95% CI 1.02-35.34, p¼0.04), but
not CABG (OR¼2.14, 95% CI 0.33-13.58, p¼0.65). CAC scores were not inde-
pendently associated with MACE for either CABG or PCI patients on a multivariate
analysis including CAC, age, hypertension, diabetes mellitus, hyperlipidemia, stent
diameter, or stent length.
Conclusions: This data supports the association of elevated CAC scores and MACE
following revascularization in both PCI and surgical patients. Elevated CAC scores >
400 were associated with TVR in the PCI group, but not in the CABG group.
Increased CAC score was not found to be an independent predictor of MACE.
Further investigation with a larger study population is warranted to determine inde-
pendent predictors of MACE following revascularization in patients with elevated
CAC scores.
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Background: Coronary artery spasm (CAS) is a major cause of myocardial ischemia.
However, long-term clinical outcomes of CAS are largely unknown. We investigated
predictors of recurrent chest pain in patients (pts) with vasospastic angina based on
3-year clinical outcomes.
Methods: A total of 2,797 consecutive pts without signiﬁcant coronary artery disease
who underwent Acetylcholine (Ach) test were enrolled between Nov 2004 and Oct
2010.
Results: Ach test revealed 1,609 (57.5%) CAS positive pts [male; n¼823 (51.1%), age;
55.0 (interquartile, 47.5-63.2)]. Baseline characteristics included hypertension [n¼ 663
(41.2%)], diabetes [n¼193 (11.9%)], dyslipidemia [n¼241 (14.9%)], current smokers
[n¼395 (24.5%)] and current alcoholics [n¼556 (34.5%)]. Ach provocation test
showed the incidence of myocardial bridge [n¼434 (26.9%)], baseline CAS [n¼ 495
(30.7%)], diffuse CAS [n¼1344 (83.5%)] and multi-vessel spasm [n¼555 (34.4%)].
After 3 years, recurrent chest pain [n¼102 (6.3%)] was the most common event. Other
events included all-cause death [n¼3 (0.1%)], cardiac death [n¼2 (0.1%)], myocardial
infarction [n¼3 (0.1%)], percutaneous coronary intervention [n¼3 (0.1%)] and cere-
brovascular accidents [n¼3 (0.1%)]. Multivariate analysis showed dyslipidemia (OR;
1.75, 95% C.I; 1.07-2.85, p¼0.025) and baseline CAS (OR; 1.91, 95% C.I; 1.26-2.88,
p¼0.002) to be strong independent predictors of recurrent chest pain (Table).
Conclusion: Dyslipidemia and baseline CAS were predictors of recurrent chest
pain in 3-year clinical outcomes. Therefore pts who have dyslipidemia or show
baseline CAS should receive intensive anti-anginal management and close clinical
follow up.
